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The overall objective of this study was to present
contributing factors to homelessness and to view Black
parishioners* attitudes towards homelessness. The
researcher chose her population from a rural area in
South Carolina. To attain this objective the following
contributing factors were addressed by the researcher:
(1) Who are the homeless?; (2)
institutionalization/mental illness; (3) attitudes
toward homelessness; and (4) employment. A descriptive
research design was used in the study. A self
administered questionnaire was given to Black
parishioners at Union Baptist Church of Rembert, South
Carolina. A population of 49 men and women were
selected for this study.
The study was an attempt to provide a clear
understanding of Black parishioners' attitudes toward
homelessness and to assess possible services that can
be attained through informal systems.
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Know ye that the Lord He is God, it is He that
hath made us and not we ourselves, we are His people
and the sheep in His pasture: enter into His gates
with thanksgiving and into His courts with praise: be
thankful unto Him, and bless His name. The Lord is
God: His mercy is everlasting and His truth endureth...
(Old Testament, Psalms 100:3;5)
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This is an exploratory descriptive study of those
factors contributing to Black church members'
attitudes, knowledge and beliefs toward homelessness.
Historically, according to Swain (1981), the Black
church has played a significant role in assisting
Blacks through torture chambers of racism and
oppression. The Black church has advocated a gospel
that calls for humanizing individuals and defines each
person as important and significant. A part of the
Black church role is to enhance the social, economic,
political and spiritual survival and progress of all
Blacks and their community.
Hartman (1989) notes that homelessness has been
viewed as a metaphor and a symptom of an irresponsible
and careless society. Homelessness dawns as a social
problem because of the increased visibility of the
disadvantaged status of this population. The church
and the minister must assume a primary role in caring
for the homeless. The church must advocate a social
gospel that finds it within their social arena to care
for this disadvantaged population.
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According to the National Coalition for the
Homeless (1983-1984), the estimates of the homeless
population varies from state to state. They estimate
the homeless population to be that of 2.5 million
people. The homeless population comprises many
different kinds of people, i.e., single men and women,
the poor, the elderly who have lost their marginal
housing, ex-offenders, single parents' households,
runaway youth, young people who have moved out of
foster care, women escaping from domestic violence,
insufficient care for the mentally ill, people with
poor health and illegal immigrants (Rivilin (1986).
Most of the reports and statistics on homelessness
have not focused on factors contributing to
parishioners' attitudes toward homelessness.
This researcher's interest in undertaking this
study derives from a desire to know more about those
factors and circumstances that contributes to
parishioners' attitudes toward homelessness. This
proposed study seeks to provide social work practitioners
with different strategies, techniques and ideas by
which they may increase their knowledge and
understanding of parishioners' attitudes toward
homelessness.
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Statement of the Problem
Research and scholarship still provide us with
limited information and knowledge concerning a thorough
understanding of a broad range of factors that impinge
on the lives and well being of the homeless population.
In the 1970's a homeless person was generally
viewed as a White male alcoholic (Hartman 1989).
Homelessness occurs throughout every ethnic group. It
is found in all races, all ages and all sexes.
According to the Homeless Person’s Survival Act of
1986, congress noted that not since the great
depression has homelessness in America reached such
epidemic proportion. It has become a major factor in
our society.
The Task Force of 1987 estimates that 60 percent
of the homeless have mental health problems. Fifty to
sixty percent of that population have alcohol and drug
problems. Job loss, divorce, change in physical
health, and eviction are just a few examples that can
precipitate a personal crisis that can lead to
homelessness. To be homeless and physically ill is a
tragedy that is so grave that it is often very hard for
professionals to imagine its dimensions.
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Significance/Purpose of the Study
The anticipated benefits of this study are:
(1) to explore those events and circumstances which
lead to parishioners'attitudes toward
homelessness; and
(2) to provide social workers with the information to
understand the complexity of this phenomenon.
The purpose of the study is to assess the effects
of parishioners' attitudes toward homelessness. This
study will also evaluate parishioners' feelings about
homelessness. In carrying out this purpose the
researcher will examine particular social phenomena in
depth to develop concepts and ideas, to pose questions,
and to develop hypotheses for further research. The
study will also explore and identify those individual
factors contributing to homelessness.
The following questions will guide this proposed
research:
(1) What is the role of the church in the homeless
plight?
(2) Are there differences in the church's perception





Who Are the Homeless?
The homeless includes no small numbers, they are
rather respectably attained people who do not fit, the
tattered derelict, and bag lady stereotypes (Baxter,
1981).
Many of our homeless are displaced persons from
impoverished, and shattered homes. Also they are
individuals that are physically disabled or unemployed
(Meltzer, 1986). The homeless are the "fall out
rejects" of a highly competitive socio-economic system
(Baxter, 1981). These are people we see in our daily
walks of life. They are dressed shabbily and usually
seeking to retrieve food from trash containers or
attempting to sleep in public places (Kennedy, 1983).
They are the individuals who find havens in public
places that are subject to the changing policies by
public officials who administer the sites. The
homeless are the walking wounded victims of every kind
of disaster and deprivation. They are the prey of
every kind of despair. Some have returned from
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Vietnam , from services on the foreign shores, and
other victims of disruptive, families (Hope,1986.)
The homeless individual has become the most
visibly of the invisible. They are so visible that
commuters in every large city in this country step over
them on their way to work. Yet, they are invisible in
the sense that no one knows just how many victims of
homelessness there really are. In this growing economy
they are relics, rejects, and reminders of the
depression which was another period of our history when
the numbers of homeless was great (Bender, 1988). This
was a period of time when young men drifted in search
of work, families lost their homes or farms and went on
the road. The homeless problem even then was viewed by
most as part of the more general economic problem to
the extent homelessness became a public policy concern
(Bender, 1988). It was then viewed as part of the
general efforts to relieve hobos or vagabonds (Miller,
1982). Then people were thought to be homeless in
better times and they were not considered as proper
forces of public policy except by local policies
(Hooper, 1985). Today homelessness is rediscovered as
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a social problem of persistent poverty, unemployment
and social deviance (Redburn & Bass, 1986).
In the United States, new public attention to the
homeless developed by the expansion of emergency
shelters and other services in a new effort to
understand those causative factors that contributes to
homelessness. Redburn (1986) states one must know who
they are? and what they need? Additionally, Redburn
(1986) asserts that the causes of homelessness today
are less obvious than they were during the time of
depression, despite the high technology and height of
awareness of today. The United States has a moral
obligation to help the homeless through public or
private programs. The question now is where does this
obligation begin and where it ends?
Another problem of identifying the homeless is how
to make the distinction between homelessness and being
poor (Meltzer, 1986). An example of this is that of a
young woman sleeping off a drinking binge. She spends
her nights on the streets and yet may have sufficient
resources to rent a room in a hotel or she may very
well have a home.
This brings forth the view that many people
wandering in the city dressed in rags may have
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pensions, and nothing else to do (Tobier, 1984).
Therefore, this is certainly a factor that must be
considered when efforts to dissolve the social problem
ends with factual questions:
Who should or should not be considered
homeless?
How many are there?
Who are they?
The response to these questions will determine how the
public will view the problem of homelessness, the
extent and the nature of homelessness. Meanwhile,
homelessness will continue to mean the loss of the
rights to vote, to receive regular social services, to
maintain contact through mail, and the right to
telephone others. The problem of homelessness will
continue to involve the loss of significant roles,
such as being a neighbor and having a neighbor.
Counting the Homeless
The issue of homelessness has attracted increased
concern. Statistics on the homeless are almost
impossible to obtain due to the very nature of the
problem. It is difficult if not impossible to get an
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accurate count. Possibly, the only hope of counting
these individuals lies in the following areas:
(1) Contact with a public agency or
(2) Contact with an emergency shelter
Accurate statistics on the homeless have been
especially difficult to obtain in the United States.
This is because of the very nature of the problem.
Also due to mobility and addressed based census track
(Watson, 1984). The homeless remain invisible to
improve their means of survival in a hostile
environment. Sometimes living in abandoned buildings,
parks, etc. The homeless are able to avoid many city
officials such as policies. The homeless person may
also be able to avoid social workers or other concerned
individuals, preferring their own liberty and isolation
from social contact (Watson, 1984). Thus making the
count of invisible people difficult.
Many direct head counts of the homeless has been
performed in shelters or missions (Redburn, 1986).
Other methods of counting are obtained through
interviews with hximan services providers who care for
the homeless individual. Unless there is contact with
these government agencies or shelters, counting of the
homeless will continue to be inaccurate (Bassuk, 1984).
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Given these inaccurate counts the estimation do not
begin satisfying the controversy over numbers whether
nationally or locally (Bassuk, 1984).
Homeless Types
Homelessness has many faces. It exists in many
phases. Homelessness is impacted by the number of
alternatives, the time period involved, shelters
available and the quality of the contact (Rivilin ,
(1986).
The stereo-typical picture of the "Bowery Bvim"
evolves as a chronic, marginal type associated with
alcoholism and drug abuse. These individuals spend
their lives on the street for the most of the day and
have just enough money for a flop-house bed (Rivilin,
1986). The "Bowery Bum" is considered to have
consistent social contacts and may have a social
network or support system of persons like themselves.
Another type of homeless is the periodic or time
limited. This group is homeless because of a crisis,
they may have been evicted or burned out. The belief
about the periodic homeless is that their ability to
create a home has not been threatened. In many cases
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personal roots are damaged, but not destroyed (Rivilin,
1986).
The most catastrophic form of homelessness is the
sudden and complete loss of a home, roots,
interpersonal items. It is this group that we see in
catastrophically huge numbers (Rivilin, 1986). These
are individuals living from shelter to shelter, or seek
refuge in public places in order to survive.
Degree of Deprivation
Homelessness is a severe form of deprivation. The
severity of the deprivation is likely to vary with the
length of time a person has been homeless (Hope, 1986).
A large minority of homeless individuals experience
recurring episodes of homelessness. According to
Redburn (1986), they may have limited income and are
unable to pay rent for a portion of each month during
which he or she lives on the street. The homeless
individual that has been homeless for two years or more
tend to develop chronic disabling conditions, which
contributes to them remaining in the status of
homelessness (Crystal, 1984).
For those individuals who have been homeless for
longer periods of time, they have learned to adapt in
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many ways to life without a home or a source of
shelter. Chronic homelessness eventually alters the
attitude of the homeless person as well as behaviors
and appearances. The alterations are such that it
would make the return a normal residence pattern
difficult if not increasingly unlike (Redburn, 1986)
FACTORS CONTRIBUTING TO HOMELESSNESS
Deinstitutionalization/Mental Health
Contributing factors to the problem of
homelessness are many, yet no one problem can be
pinpointed. If homeless people become homeless for a
limited number of reasons it may be easier to find a
solution to the problem of homelessness. Also making
it easier to ascertain an accurate account of the
number of people that are homeless.
Deinstitutionalization as reported by Goldman
(1983) suggested that deinstitutionalization of mental
patients to be widely assumed as a major reason for the
increase in the homeless population. The relationship
between homelessness and mental illness is to be found
in the changing admission policies of state hospitals,
which have resulted in a shift in the focus of care
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from state hospitals to the local mental health
clinics.
The formally chronically mentally ill patient from
the state mental hospitals are now treated on a
short-term basis in local community clinics. It is
most often this group along with those who have never
received any psychiatric care that constitutes a large
number of the homeless victims (Goldman, 1983).
Concurrent with this perspective, Cumo (1983) has
pointed out a very important factor, stating that the
chronically ill did not create homelessness but they
are among the victims, for in addition to their chronic
illness they also have no place to live. "If all the
homeless mentally ill persons in American were
coimiitted to institutions the homeless problem in
American will still exist as chronically ill persons
did not create the homeless problem. Other studies
have varied from one extreme to another, hence due to
the mixture of methodology and the definition of
homelessness it is a crude comparison of selected
factors and discrepancies about what constitutes
homelessness that remains problematic.
In a synopsis, the overlap between homelessness,
mental illness and deinstitutionalization is where the
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tangled web of association between disorders and social
conditions exist, thus giving the problem of
homelessness a multidimensional causative factors.
Housing
Housing is another contributing factor offered
regarding the problem of homelessness. The ability to
afford housing for many still remains an ever existing
nightmare. The Section 8 is another factor, long
waiting lists for affordable housing contributes to the
issue of homelessness. About 25 million persons in
this country lose their homes and over a million low
rental housing units are burned-out demolished or
upgraded. They are then priced out of the market for
low income people, as most often these homes are
converted to condominiums (Rivilin, 1986). Record high
interest rates and two recessions have additionally
contributed to the homelessness problem causing
affordable vacancies to grow scarcer {Hooper, 1984).
Eviction has become one of the most frequent
factors of homelessness. Eviction are often served in
two forms, formally with court orders and informally
which is usually the landlord's request for tenants to
vacate the premises. This society is faced with what
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is widely recognized to be a severe housing crisis, the
federal response has been one of consistent neglect
(Hooper, 1984). Many public officials oppose the
increase of federal housing subsidies and new
construction to keep up with rising housing needs.
Housing programs have been drastically reduced thus
placing our society in a continuous bind as the need
for subsidized housing remains a realistic concern.
Employment
The social and psychological effects of
unemployment are often devastating. Unemployment creates
internal distress, disrupts personal support networks
and causes social dislocation (Baxter, 1981). The
impact of the recession on many people who were barely
surviving has not been fully appreciated. These
individuals lost not only jobs but health insurance,
security and the ability to pay for housing (Jones,
1983). Although the economy has produced new jobs to
attempt to replace those eliminated, the rapid pace of
economic change disrupted the lives of more people then
our society has been able to meet the needs of
(Radding, 1984).
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Survival for the Homeless
Most Americans can not imagine survival without a
home. Even those individuals living in extreme poverty
may find it difficult to understand subsistence outside
of the ghetto tenements or rural communication for
paper shacks (Redburn, 1986). Social workers need to
understand the homeless individuals: how they meet
their basic needs, the constant battles to find safe
places to rest, to sleep, to find food and retain their
personal belongings and a sense of dignity.
Public shelters for single persons and families
are enormous and barrack like in structure. The
structure of these shelters allows for no privacy,
causing gross conflicts. The meals are often
unfamiliar to them, and served at odd times during the
day for the homeless victim the number of personal
possessions that are obtained are limited since storage
is a non existing resource and loss appears to be more
prevalent.
The challenges of daily life activities come from
many sources: criminals that prey on them daily, space
manager that want them out and others who find their
presence uncomfortable. Surprisingly to many the
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homeless are resourceful people and may even be viewed
as impressive because of their strong will to survive.
* Some are able to cloak themselves in
sufficiently ordinary ways to look like people
that they are not.
* They have the ability to find safe places in
order to safeguard themselves as well as
providing a form of warmth.
* One of the most impressive findings is the
support system that is established among them,
the sharing of tips of warm places to sleep,
obtaining cigarettes, and the whereabouts of
food and clothing.
Homeless persons have developed coping strategies
and mutual support systems. Social work practitioners
need to address these strengths, rather than
consistently focusing on their limitations.
Attitudes Toward Homelessness
Indifferent attitudes toward the homeless has also
been found to be a contributing factor. There are
assumptions as to why people are homeless which
influences the ways they are perceived and dealt with.
The homeless stranger has been the object of pity.
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charity and hospitality but they are also feared,
rejected and abused (Rivilin, 1986). The homeless have
become resident strangers as they have lost their role
in society. They have been distant from our lives and
society fails to address the seriousness and the
complexity of the problem that has produced the
homeless in the numbers we see today. The media has
been our most powerful image maker of the homeless.
They tend to place emphasis on those that are most
visible. The homeless are currently greeted with
suspicion and viewed as non-persons since they defy the
largely middle class moral order of the city. A moral
order that frequently views homeless as vagrancy
(Duncan, 1975).
OVERVIEW OF THEORETICAL ORIENTATION
The ecological system perspective focuses
primarily on relationships between person and their
environment. It seeks to bring an increase in the
capacity to conceptualize their interactions (Minahan,
1987).
In viewing the problem of homelessness it should
be kept in mind that the crisis of homelessness brings
forth primary feelings of depression, deprivation and
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mourning. It also brings forth the belief that all
people are subject to various internal and external
pressures that can be episodic. Although people's
repertoire of coping patterns and problem solving
techniques may be sufficient for the usual flux under
pressure, a sudden sharp increase in pressures, or a
sharp decrease in the ability to handle pressure can
result in a failure of customary homostatic mechanisms.
This theoretical framework will inform this
research.
Definition of Terms
(1) ”Attitude” is the individual organization of
psychological processes as inferred from his
behavior with respect to some aspects of the world
which he distinguishes from other aspects. It
represents the residence of his previous
experience with which he approaches any subsequent
situation including that aspect and together with
the contemporary influences in such a situation
determines his behavior in it. Attitudes are
enduring in the sense that such residues are
carried over to new situations but they change in
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so far as new residues are acquired through
experience in Gould & Kelb (1969).
(2) '*Colosses” A large portion to a large degree
something that is very large as a huge state or
thing.
(3) ’’Episodic” an occurrence an incident.
(4) ’’Homelessness” the definition of homeless varies
as some view it as a broad spectrum. H.U.D. has
defined homelessness as a person who sleeps in
public or private places such as emergency
shelters which take on a variety of forms;
schools, churches, temporary vouchers, and public
agencies hotels or in street parks and bus
terminals. The National Institute of Mental
Health proposes that homelessness is based on the
types of shelters, but states that anyone who
lacks adequate shelter resources and community
ties.
(5) ’’Repertoire” The skills and or accomplishments of
a person.
(6) ’’Residence Stranger” The subject of suspicions as
he know no ties and association.
(7) ’’Stranger” A person unknown, unfamiliar.
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(8) ’’Society'* Mankind, humanity. People working
together for a common cause.
(9) "Loss" The suffering of damage used by losing,
perdition, lapse, privation, deprivation.
(10) "Homostais" The tendency of a system or organism
to maintain stability and when disrupted, to adopt
and strive to restore the stability previously
achieved.
(11) "Parishioner" Those individuals that attend
religious ceremonies.
Statement of Hypothesis
There will be no relationship between age and





This is a correlational research design. The
correlation design is used to assist the researcher in
seeking to measure the relationship between two
variables. The correlation design will be used to
determine the relationship between age and Black
parishioners’ attitudes towards homelessness.
Sampling
The sampling technique administered in this study
was a convenience sampling. A convenience sampling was
chosen because it is a non-probability sampling
technique, it is much less complicated, less expensive
and can be done spontaneously. This allows the
researcher to take advantage of available and perhaps
unanticipated respondents without the statistical
complexity of a probability sample. In order to
collect the data the researcher attended Union Baptist
Church Sunday church services. A letter was read
requesting participants to stay after services in order
to complete the questionnaire. The researcher obtained
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sixty participants at this time, 11 decided not to
participate. The population's age range was from 18
years of age to approximately 50 years of age, male and
female, and all African Americans.
Research Setting
The research setting was the Union Baptist Church.
Union Baptist is a predominantly Black church located
in Rembert, South Carolina. Union Baptist Church was
chosen for several reasons. The church has always been
involved in community disaster and other community
events. Union Baptist Church for many years has
provided spiritual guidance, moral and political
support, and social and economic support. This
predominantly Black Church has advocated the gospel
that calls for humanizing individuals and views htiman
beings as important and significant.
Union Baptist Church has been in existence since
1901. The church serves individuals from the
surrounding areas of Columbia, Kershaw and Siimter
Counties. The church doors are always open to any




The procedure used to gather data will be a
questionnaire survey method. The method attempts to
explore the relevant variable affecting the research
question.
The descriptive device that is used for
systematically collecting data from the sample
population was collected by employing a self instructed
questionnaire as a data gathering device.
The survey was constructed from a modified
questionnaire, "The Aids Challenge” by Marcia
Quakenbush and the "Index of Parental Attitudes” by
Richard M. Brindell, Jr. The validity and reliability
of these instruments are considered reliable.
The survey constructed consisted of forty-nine
questions. It will measure the areas of Belief,
Knowledge and Attitudes of Black Parishioners toward
the homeless. The survey provides accurate descriptive
data that cannot be generalized to the entire
population. This instrument maximizes the response
rate of the individual's knowledge, beliefs and
attitudes towards the homeless population, while
minimizing the amount of errors in the response of the
individual.
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The validity and reliability of the instrument is
considered unknown.
Data Analysis
Descriptive statistics were used to analyze and
interpret the frequency and percentage. In addition
the Pearson r Correlation will be used to analyze the
data and test the relationship between age and
attitudes toward homelessness. The statistical package
to be used is the SPSSX for data analysis. The data
will be analyzed at the Atlanta University Center on
the SPSSX Vax System.
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CHAPTER FOUR
PRESENTATION OF THE RESULTS AND FINDINGS
This chapter presents the statistical analysis and
discussion of data for this study. It addresses the
analysis of the data to help provide answers to the
hypothesis: explanation of data will be provided for
each finding.
Null Hypothesis
There is no significant difference between age and
Black parishioners' attitudes toward homelessness.
Table 1




















Less than high school 10 20.4
High school 35 71.4




10,000 - 14,000 28 57.1
15,000 - 19,000 14 28.6
20,000 - 24,000 2 4.1
25,000 - 29,000 2 4.1
30.000 - More 3 6.1
Demographic Data Assessment
Age/Sex
Respondents* ages ranged from 15 to 50. The
majority of the respondents 17 (or 34.7%) were 18 to
25 years of age; one fourth (25%) were between 26-33
years old. The other respondents in the sample 20.4%
or 10 were 34-41; 12,2% of 6 were 42-49 years of age
and very few 8.2% or 4 respondents were 50 years or
older. The majority of the respondents 26 (or 53.1%)




The majority of the respondents were single 24 (or
49%), while 13 respondents were married (or 26.5%).
The other respondents were separated or divorced 3 or
6.1% were separated and 9 (or 18.4%) were divorced.
Education
In table one we see the largest number of
respondents completed high school 35 (or 71.4%) while
10 (or 20.4%) had less than a high school degree. Two
respondents (or 4.1%) obtained associate degrees.
Fewer respondents exceeded a high school level of
education with 1 recipient (or 2.0%) having a Bachelor
degree and 1 recipient (or 2.0%) having a Masters
degree.
Income Level
The majority 28 respondents (or 57.1%) had an
income ranging from 10,000-14,000. Fourteen or (26.6%)
of the respondents had an income of 15,000-19,000.
While the fewer respondents 2 (or 41%) had incomes in
the range of 20,000-24,000, and 2 (or 4.1%) had incomes
of 25,000-29,000. There were 3 respondents or 6.1%
with incomes of 30,000 or more.
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Income Level
The majority of the 28 respondents (or 57.1%) had
an income ranging from 10,000-14,000. Fourteen or
(26.6%) of the respondents had an income of
15,000-19,000. While the fewer respondents 2 (or 41%)
had incomes in the range of 20,000-24,000, and 2 (or
4.1%) had incomes of 25,000-29,000. There were 3
respondents or 6.1% with incomes of 30,000 or more.
Table 2
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Homeless individuals refuse to
work
Definitely true 3 6.1
Probably True 9 18.4
Definitely False 8 16.3
Probably False 19 38.8
Homeless are drug abusers
Definitely true 9 18.4
Probably true 20 40.8
Definitely false 11 22.4
Probably false 9 18.4
Assessment of Knowledge
In Table 2 we see the largest number of
respondents. To the question "How much knowledge do
you have about homelessness?” Thirty-five respondents
(or 71.4%) stated they had little knowledge about
homelessness. Eleven (or 22.4%) felt they knew a lot.
The fewer respondents (or 2.0%) stated they knew
nothing about homelessness or responded with they do
not know.
To the question "Homelessness is common among
Blacks.” The majority (36.7%) or 18 respondents
stated that homelessness was probably common among
Blacks. Thirteen respondents (or 26.5%) felt that
homelessness was definitely conmon among Blacks. Whil
8 respondents (or 16.3%) stated homelessness was not
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common among Blacks. Seven respondents (or 14.3%)
stated they did not know and 3 respondents (or 6.1%)
felt it was probably false.
When asked "Can homelessness lead to a social and
health problem?” Thirty respondents (or 61.2%) stated
definitely true. Fifteen respondents (or 30.6%) felt
it probably could. One respondent (or 2%) stated
homelessness can not lead to social and health
problems. While the remaining 6.1% or 3 respondents
stated they did not know.
The parishioners were asked "People are homeless
because they refuse to work.” The majority responded
19 (or 38.8%), this was probably false. Nine
respondents (or 18.4%) stated this was probably true of
homeless people. Eight respondents (or 16.3%) stated
this was probably false. While 3 respondents (or 6.1%)
felt this was true of homeless people. Ten respondents
(or 20.4%) stated they did not know.
To the question "Homeless people are drug
abusers”, twenty respondents (or 40.8%) felt it was
possible that homeless people are drug abusers. Eleven
(or 22.4%) stated this was very unlikely. While nine
respondents (or 18.4%) stated it was very likely that
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homeless people are drug abusers and another nine
respondents (or 18.4%) stated they did not know.
Table 3
Respondents’ Belief About Homeless
Variables Frequency Percentage





Don * t know 13 36.5
Homeless lost their rights
Yes 8 16.3
No 33 67.3















Do not know 16 32.7
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Assessment of Beliefs
On Table 3 we see to the question ”I made it so
everyone can", the majority, 28 (or 57.1%) responded
no. Eight respondents, (or 16.3%) stated yes everyone
should be able to pull themselves up by the boot
straps. While 13 respondents (or 26.5%) stated they
did not know.
To the quest ion,"Homelessness means a lost of
rights," the majority 33 respondents (or 67.3%) stated
no, while 8 respondents (or 16.3%) stated yes. The
other 14.3% or 7 respondents stated they did not know
and one respondent (or 2%) did not respond to the
question.
When asked are "More government programs needed”?
The majority, 40 of the parishioners (or 81.6%) stated
yes. Four parishioners (or 8.2%) stated no. While the
remaining 10.2% (or 3) parishioners stated they do not
know.
In response to the question "Homeless people
deserve to be homeless”, more than half 33 parishioners
(or 67.3%) stated they did not deserve to be homeless.
While 13 respondents (or 26.5%) stated they did not
know. Three respondents (or 6.1%) stated yes homeless
people deserve to be homeless.
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The parishioners were asked did they feel
people were hopeless. Twenty-nine respondents
59.2%) stated no. The other 3 respondents (or
stated yes homeless people are hopeless. The
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Individuals chose to be homeless
Yes 2 4.1
No 45 85.7















Table 4 addresses individual attitudes toward
homeless people. When parishioners were asked ’’Are
homeless people behaviors embarrassing?” The majority
37 respondents (or 75.5%) felt their behaviors were not
embarrassing. Ten respondents (or 20.4%) did not know.
While 2 respondents (or 4.1%) stated they found their
behaviors to be embarrassing.
To the question "The presence of homeless people
brings about violent ideologies or connotations.”
Forty-one parishioners responded no while 2
parishioners (or 4.1%) stated yes. The other (12.2%)
or six respondents stated they did not know.
When asked the question ’’Homeless people are
irritating”, thirty-four parishioners responded (or
69.4%), stated no. One parishioner (or 2.0%) stated
yes and six parishioners (or 12.2%) stated they did not
know.
In response to the question ’’Individuals chose to
be homeless”, the majority 45 (or 85.7%) stated no.
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Two respondents (or 4.1%) stated yes homeless people
chose to be homelessness. Three parishioners (or
10.2%) stated they do not know.
We asked parishioners did they feel homeless
people were only in search of handouts. The majority
(77.6%) or 38 respondents answered no to the question.
While (41.9%) or 2 respondents stated yes. Nine
parishioners stated they did not know.
Knowledge, Beliefs and Attitudes
H(0) There is no relationship between age and Black
parishioners' attitudes toward homelessness.
The results from the chi-square analysis of
2
attitude and age showed x = 1.21 df 4 significance
0.87 (see Table 5 below). Based on these results we
accept the null hypothesis that there is no
relationship between age and Black parishioners'
attitudes toward homelessness.
Table 5












The homeless population is on the rise and with
multiple needs. Policies that emphasize prevention,
comprehensive in service delivery and collaboration are
needed. Policies need to address prevention through
informal programs, provisions of low income housing,
basic living skills training programs and mental health
services.
For the cycle to be broken, private foundations,
government and businesses must work together to develop
and implement innovative programs aimed at reducing
risks to this population. In order to reduce the risk
of homelessness it is the researcher's understanding
that we start immediately educating social workers
about this population. We can begin by working with
community organizations, e.g. church.
There is a need for social workers to be involved
to assess the situation and collaborate with funding
agencies. The research report indicates that most of
the parishioners, although located in a rural area of
South Carolina, were knowledgeable about the homeless
plight. The majority do have children but less than
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three. Education, marital status, niimber of children
data are all useful indicators for further analysis of
the homeless population.
The result of this research could be beneficial to
the Atlanta Task Force and policy makers (government
programs) to further understand and view the strengths
for inspirational organizations. Thus empowering the
system to meet the needs of the homeless population.
Limitations of the Study
Scope and limitations of the study will be limited
to the population of the church parishioners' attitudes
in South Carolina. Because of the particular
uniqueness of the parishioners where the concept of the
church and family remains intact, the results of this
study may not be generalized to other groups.
Suggested Research Directions
This study has several suggestions for further
study. First, it is the opinion of the researcher that
this study needs to be expanded in terms of the numbers
of subjects also the time used in conducting the study.
It is the researcher's belief that this study was
limited in terms of time, collection of data, and
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sample size which may mean that this data can not be
further tested such as: (1) How much are parishioners
willing to give monetarily; (2) Will families be
willing to accept homeless individuals or families to
care for; (3) To what extent will churches become
involved in the task to eliminate the problem; (4) Will
churches be willing to work with the government to
alleviate the problem and vice versa; (5) If the
answers to these questions are yes, how can this




IMPLICATION FOR SOCIAL WORK PRACTICE
Although some progress has been made in defining
the homeless population and cause of the problem, there
is still a gap in knowledge about what social workers
can do to resolve this societal problem. Current
efforts to understand who the homeless are indicates
that the size of the homeless population is
disproportionately high and continuing to grow.
The professional literature as well as service
delivery efforts have only given limited causes, as a
result limited delivery services are rendered to this
population. The primary response to the crisis of
homelessness has been the ad hoc development of
shelters, soup kitchens and other forms of temporary
provision through public and voluntary efforts
(Hartman, 1989). It is almost as if the profession
were back where it started; in the eighteenth and
nineteenth century were poor houses, provided shelters
for those who were displaced, poor mentally or
physically ill.
Social workers continue to gather information on
those that are homeless and report that the homeless
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should be differentiated and individualized, that
different groups of homeless sort different kinds of
services and resources (Hartman, 1989).
Social workers must be clear that homelessness
cannot be reduced appreciably by treating individual
problems. There is a need for awareness of the
structural and socioeconomic factors that produce
homelessness. The profession must then go forward as
there is a need to be on the line with the homeless in
order to reach out and help in overwhelming private
issues.
Social policy needs to consider the growing plight
of the homeless. It demands the rebuilding and
expansion of social programs. Poverty must be reduced
and low cost housing must be made available. In
general it requires a major investment in the welfare
of the nation's vulnerable citizens.
There is a need for extensive and effective
educational programs to focus on raising public
awareness and concern about the homeless problem. We
need to join together with others to bring about change
in policy. We need to advocate on a national, state,
and local level for a response on what perhaps should
be acknowledged as a housing crisis (Hartman, 1989).
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The initial need for social workers to continue to
reach the homeless by providing and improving access to
basic services, such as food, shelter, and physical
safety. It is important that contacts are established
and maintained as support systems are a necessity.
In the past, the social work profession has done
little to utilize informal social networks, e.g., the
church, to provide access to care for homeless
individuals. Informal networking is also of importance
when addressing the crisis of homelessness.
Established agencies often lack the continuity of care
needed by moderately and severely homeless persons.
Social workers and social work as a profession
have a critical role yet to be played in documenting,
designing and testing formal, informal and policy
approaches to alleviating the problem of homelessness.
Empirical findings suggest that social workers
need specific skill training combined with accurate
information on the great potential that exists in the
prevention of homelessness.
The findings of this exploratory study, suggest
the need for more community based involvement of
parishioners:
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Social work education should be strengthened by
placing greater emphasis on those factors
(political, personal, social) that adversely
impact the homeless.
Social workers need to develop an alternative
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APPENDICES




My name is Deborah Bennett. I am a graduate
student at Clark Atlanta University, School of Social
Work. I am collecting information from individuals to
find those factors that are associated with societal
attitudes, knowledge and beliefs about homelessness.
Also to identify ways to improve social and health
service delivery to this population. I would
appreciate your answering a few questions that would
help with this research. It will take approximately
15-20 minutes of your time to complete the
questionnaire.
Please understand that your answers will be
totally confidential. Please do not put your name on
the questionnaire. If you have any questions about the
study please feel free to ask. Your willingness to
participate will be greatly appreciated.
Again, I want to assure you that your
participation is strictly confidential and entirely
voluntary.
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If you understand all of the above statements and
agree to participate in this study, please remain after
services in order to complete the questionnaire.





Please mark an X beside the answer that best
applies to you. Remember your answer will remain
totally confidential.
Please do not put your name on the questionnaire!
Demographic Data.
1. What is your sex?
^Mal e
Fema1e
2. What is your age range?
18 thru 25 34 thru 41
26 thru 33 42 thru 49
50 or older
3. What is your religious belief?
Baptist ^Catholic
^Methodist ^Muslim
4. What is your ethnic background?
^Black Hispanic
^White ^Asian
5. What is your marital status?
single separated
^married divorced
6. How many children do you have?
none - one three
two four or more
7. What is your highest level of education
did not complete high school ^Bachelor Degre
^Associate degree ^Masters Degree
Demographic Data (Cont'd)
8. What is your salary range per year?
10,000 - 14,000 20,000 - 24,
15,000 - 19,000 25,000 - 29 ,
30,000 or more
Knowledge
1. In the past month, have you seen any publ





Heard any public service announcement about
homelessness on the radio?
Yes
^No
^Don ’ t know
2. Have you ever discussed homelessness with any











































^Definitely true ^Definitely false
Probably true Probably false
^Don' t know
Homelessness can lead to death?
^Definitely true ^Definitely false
Probably true Probably false
^Don ’ t know
A person can be homeless and have a savings in the
bank?
^Definitely true ^Definitely false
Probably true Probably false
^Don' t know
A person can be homeless and employed?
^Definitely true ^Definitely false
Probably true Probably false
^Don' t know
Looking at a person is enough to tell if he or she
is homeless.
^Definitely true ^Definitely false

















There are no pregnant women who are homeless?
Definitely true ^Definitely false
Probably true Probably false
^Don' t know
How likely do you think it is that a person you
know will be homeless?




How likely is that someone in your church might
become homeless?




The majority of the homeless people are drug
abusers.






16. Being homeless is caused by the homeless person?
^Definitely possible
Definitely not possible








19. Have you ever spoken with a minister about the









21. During that discussion did you receive information




22. Do you think the church should provide food,












24. Have you ever discussed developing a homeless




25. When was the last time you discussed homelessness
with someone?
One day - a week ago
Eight days - two week
Three weeks - four weeks
Never discussed it





27. How long has it been since you saw the person?
Two weeks - a month
One month but less than three months
Three months but less than six months
Six months or more
Never knew anyone that was homeless
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28. When the church gives information about the
homeless do you believe what is said or are you




29. When your friends give advice about how to help






















33. The government needs to provide more programs to
address the needs of the homeless population?
Yes
Uo
^Don ’ t know










36. If everyone attempted to help the homeless










38. Homeless people deserve to be homeless because






39. Homelessness is the reason that the crime rates




40. There is no hope for the homeless population



























46. I feel like I can not love a homeless person?
Yes
^No
^Don ’ t know
47. I feel angry towards homeless people?
^Yes
^No
^Don ’ t know








Thank you for your cooperation and assistance.
